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INTRODUCTION

R. J. BROCKLERURST, 3M.A., D.AL
(Professor of Physiology, University of Bristol)

Dl{. STANLEY KENT graduated at Oxford in 1886 and demonstrated

in Physiology at Manchester, Oxford and St. Thomas's Hospital
before coming to Bristol in 1899. He was the first full-time Professor
of Physiology in University College and, from 1909, the University of
Bristol. He had the important task of developing the accommodation,
teaching and research in his subject, and there can be no doubt about
the energy with which he proceeded. In addition to his work on the
heart, for which he is famous and which covered several years, he
had wide scientific interests. He had played an important part in
developing the X-ray Department at St. Thomas's Hospital ; he
founded a Clinical Research Laboratory in Bristol and directed it for
some years, and he was lecturer in Bacteriology and Bacteriologist
to the Royal Infirmary. It was largely through his wise foresight
and energetic advocacy that steps were taken to found this University.

In 1918 he was attracted away to Manchester to direct a Depart-
ment of Industrial Administration at the Municipal Technical College,
and he published some important Papers on industrial fatigue and
kindred subjects.

I have not had the privilege of knowing Dr. Kent as closely as
have some of the other contributors to this number ; but about the
time of my appointment to the Chair of Physiology I received a letter
from him, then living in vetirement at Iron Acton, warmly weleoming
me fo Bristol. In it he referred to the friendship between himself
and Professor Buckmaster, his successor and my predecessor, who had
incidentally been one of his teachers in his undergraduate days at
Oxford, and expressed pleasure at the continuation of the line of
Oxonians in the Chair. I used to see him and Mrys, Kent from time
to time in their delightful home at Iron Acton, a room of which he
had converted into a laboratory where he energetically  continued
his histological work, and elsewhere, until he moved to Wiltshire, and
I shall always remember his kindness to the youngster who had come
to fill the post he had vacated twelve years previously.

And now Dr. Kent is rapidly approaching his ninetieth birthday.
Since the death of Sir Charles Sherrington last year at the age of
ninety-four he has held the distinetion of being the senior member
of the Physiological Society, to which he was clected in 1887, It is
fitting that Tue Brack Bac should honour him : he has our congratu-
lations and best wishes.
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EARLY DAYS IN BRISTOL
A, T, Sranpiy Kenr, MoA. N.8C.(OXON.)

T was in the Autumn of 1899 that T was appointed to the Professor-
- ship of Physiology in University College, Bristol. Before my
appointment there had been no whole-time Professor, but the work
of the Department had been shared amongst the Medical Practitioners

of Clifton.

[ found the accommodation meagr
fitted with benches with [rames for che
box-like room known as a Preparation Room. A private room for
the Professor was provided by turning the students out of their
‘Common Room, to their great annoyance. Of apparatus there was
little—three or four microscopes, recording drum, and a sphygmo-
uments 1 had brought with me proved of the
wallf a man, that is to say.
of Physiology and Anatomy :

e—a lecture room, a 1oom
mical reagents, and a tiny

graph ; so the instr
greatest value. The staff consisted of 1
one man shared between the Departments
his mornings were dev sted to Physiology and his afternoons to Anatomy.
Before my arrival the duties of Demonstrator had been carried out by
Mr. Chilton, and the students must have felt his loss greatly when he

retired.

The College at that time consisted
School, and the Arts and Science block. The Medical School contained
the Medico-Chirurgical Society’s museum and a few other rooms on the
ground floor in front, together with the Library and Physiology lecture
voom and laboratory on the first floor. The Dissecting Room and
Leeture Room of the Anatomy Department were in the rear. The
Arts and Science building was placed higher up the hill. Beyond
to the administrative oflices in the Arts and Science
as little communication between the two blocks, and
it was a long time before 1 could recognize all my colleagues, even
by sight. There was no club or luncheon room, and most of the stall
were accustomed to go home for the mid-day meal. The two I'aculties
met separately, and the only ecommon ground was afforded by the
very occasional meetings of Senate.

Sueh a state of things was unfortunate and rendered progress
difficult. The atmosphere existing between the different Departments
may be judged by an incident which oceurred when it was suggested
that the Physiologist should sit on the Science Faculty. The suggestion
was strongly opposed by a member of that Faculty on the ground that
Physiology was 2 purely medical subject, and had nothing to do with

science.
This was not promising soil on which to plan a University, yet
the effort had to be made, and at the March meeting of Senate, 19010,

a1 motion was brought forward :- —

of two blocks—the Medical

oecasional visils
building there w
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The appeals for help resching the College were varied and often
needed attention from more than one Department as, for instance, in
the case of the Scouring Lands of Somerset, and it was felt that some
coordination of activities was called for. Accordingly the Departments
that had been helpful were collected into a group, and the Committee
(or Department) of Economic Biology was formed. Later, when money
became available, this Committee formed the nucleus of the Agricul-
tural Research Station at Long Ashton, in association with the National
Fruit and Cider Institute.

But more sericus propaganda was needed.

The Medical Officer of Healtl, Dr. Davies, was fully occupicd
with routine work, and found it difficult to cope with the rapidly
increasing demands in connexion with bacteriological diagnosis of
such diseases as tuberele, typhoid and diphtheria. To ease matters
he had taken into his laboratory for training one of his out-of-doors
inspectors, and with this man’s help had been able to get through the
work. Fe was, however, glad when he learned that someone who
could help him had joined the College.

Ahout thie same Lime the B.R.L lost their bacteriologist, and I
was asked to take up the duties. The accommodation was primitive,
but the requirements elementary, and after a time it was found possible
to devote a small space to the arrangement of a laboratory, and Sir
Frederick Treves was kind enough to come down and open it.

The hospital was also advancing on siruilar lines.

The increasing attention being devoted to the diagnosis of disease
by bacteriological methods, and the increasing demands of the medical
practitioners of the district, seemed to provide a fresh opportunity
for the College to supply the means of meeting a public want. Accord-
ingly 1 approached the Council with a suggestion that a Laboratory
should be established to which doctors and others in all parts of the
country could send specimens for examination and diagnosis. No
such laboratory existed in the neighbourhood, and material sent to
London for examination by Dr. Klein involved delay where promptitude
was of first importance. The suggestion was not received very favour-
ably. The Council was still troubled by the old dilficulty with regard
to experiments on animals, and though the local feeling on the subject

had to some extent died down, it was judged unwise to risk its resur-
rection. But wiser counscls prevailed, and T was given permission
to establish such a laboratory, but on the clear understanding that no
tinancial responsibility whatever should fall on the College ; it was to
be entirely at my own personal risk and expense.

The nature of the response to the establishment of the Clinical and
Bacteriological Research Laboratory may be judged from the faet
that for the Bristol Health Office in a six-week period at the end of
1902, 596 specimens wcere examined, and a sum of £121 Gs. 6d, was
received in payment. TFees were purposely kept low, especially for
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M.cdical Officers and institutions. Arrangements were soon in existenc

with other Counties and District Authoritics. The laboratc;r\r :;:g
provided an opportunity to those wishing to take a higher exumi}méién
to learn some elementary bacteriolc gy, and men travc]lactl lr_'m.g di«it:uu-e«;
once or twice a week to attend classes, . h

'l‘l]c Somerset County Council placed a sum of £200 at our disposal
m'ul this was used to open a station at Chewton Mendip for 'tht-h istm‘] ,
ui. cheese making. One queer result was to explain why (-ho(“«; ‘nnd}
with the wind in a particular direction was never good. he p -
were in that direction! ' ‘

The next event in the history of the laboratory followed an out-
hrcak of plague in South America. This, of course, did not affect us
dlre(-._t.]y, but a ship sailing from an infected South American pm't-antl
docking at Bristol might lead to a prolonged quarantine, with heavy
costs to Bristol. This touched the business comnnmit\" 111'(1I"mm;Ih.'
and once more the College was recognized as a likely ]m]i;, Elnbomié
precautions were being taken by the M.O.H. .r\n\-: ship coming from
a suspected port was met and halted outside :L\\'l.)tllil(.li.ll'll Eblla’t'-'»
very susceptible to plague, were taken and submitted to c\{:ll‘;lillﬂti(;l;
—the ship being detained until a favourable report was l'e(.,-{:ived.

’l‘h‘c.\\'m'k of the laboratory continued to grow. The Public Health
Authorities of Bristol and the surrounding counties were depending
mu?'e. ;.mrl more upon our help, and the income derived frn.m tllc9§
fll’:t_l\’l!:l(‘.s was already considerable. The science of bacteriolo 1y \\':t‘i.
in rts‘ infaney, but the reliance placed upon it by the medical pruél'.e‘ﬁir:r‘m
for diagnostic purposes was growing by leaps and bounds. In. f'-u-\t- the
enterprise had become a success, and the organization was \\"n.rl‘inf.
smufntl:l.\-‘ and elliciently—so much so, that the Council decided t\huf;
*Private Enterprise™ had had its day, and with mueh r roret .I.]m.ntlcd it
over to .thl:‘,' College, which assumed responsibility for its future conduct.

I found myself suddenly deprived of a considerable income and
though a sum of £200 a year was offered as compensation this ;e(*ra1q
to have been lost sight of in a reshuflle of Professors’ salaﬁm .\\’!I'lmhl
mine was raised from £200 to £400 a year. -

Research continued as opportunities oceurred. My work on the
heart demonstrated several channels of conduction between mu'icl{m‘
and \:v.ntriules in the region of the A~V groove, and mus;:lc was shuwﬁ
tp exist at the base of the valves sufficient to render the * lloati‘ng up
lhf-t)r:\; unnceessary. Cases of diabetes were treated on physiological
principles, and I remember one yvoung woman who was * St'f:f('(‘l\‘t"ll;[e
to crawl ™, and after treatment was able to * run after a 1)1‘19 [’c'l‘llc
buses were horse-drawn in those days.) On one oceasion -Ul“ Edge
worth handed me seven snvemigns. as my share of the fee .\\';ﬁi:-‘la.'
however, was quite unexpected since it was the custom to plaztt? l'rer;l\"

i:t. ti\w disposal of the profession all helpful results achieved by scientific
iy )

The pig styes
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The Heome Oflice was interested in some work on Industrial
Tatigue, and [or somc months an investigation was carried on in
several factories, mostly in the Midlands, to test the etfcet ol long
hours of work on the factory worker, and to discover means of lessening
fatigue, and inereasing output.

This does not pretend to be a history of the University, but merely
notes on the experiences of one who happened to be on the spot at
the lime of its inception and was able to take part in its development.

AN APPRECIATION

Prrey PHILLIPS, M.D., CH.B., M.5C.
{ Teacher in Obstelrics and Gyncecology, University af Bristol)

h + frst encounter with Dr. A. ¥. Stanley Kent, first Henry Owerton

Wills Professor of Physiology in the University of Bristol, was
1912, The University Charter was then only tlree
g student, not too hrilliant at matbematics,
asking permission to be allowed to substitute
physiology for mathematics in the course for Final B.Se. This
permission was readily given in a gracious apd courteous MANNET,
which T ever afterwards associated with Dr. Kent. Ile secmed
receptive to new ideas and anxious to develop his department, then
just newly equipped, and in the planning of which we understood
he had had a major share.

It had typewriters when such instruments were scarce and also
housed one of the earliest Electrocardiographs—an Einthoven String
Galvanometer for which a room with special foundations had been
built to minimize vibration. It was a very * temperamental *” machine,
Dr. Kent being about the only person who could produce satisfactory
tracings from it. I a string broke, gloom descended on the department
for some days, only to be removed when a new string arrived.

A red letter day occurred for me some twelve months later when
the Professor asked me to help with some experiments he was under-
taking on behalf of the Home Olfice into * Industrial Fatigue 7. This
involved making visits to various industrial upndertakings during
vacations and carrying out estimations of * Reaction Time ”, Blood
Pressure, visuul and auditory tests hefore and after shifts of work.
"The conception went back as far as 1903 when, at the Tnternational
Congress of Hygiene and Demography held in Brusscls, a resolhition
was passed that * the various governrents should facilitate as far
as possible investigation into the subjeet of Tndustrial Fatigue.” The
bearing of this subject on aceident incidence, excessive sickness,

monotony of work and output were emphasized, not forgetting ihe

in September,
years old and as a youn
I was seeking his aid by
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e‘ifect ol doses of aleohol on muscular activity and mental fati
Such wasrtllc peaceful background of those da_y:S, but when \.var l)rg(:]l?e;
Oou';‘ ]é"r. aII:gnL at once took charg‘c of the rifle range belonging to the
m.o 1-;- ;wﬁci esrc:tor}ncvcryune was firing Lheir tests and seeking to become
. © pr - mus?kct‘ry. Iie also took part in the frst camp the
niversity organized in September, 1914, near ihc Jubilee Stone
the down above Barrow Gurney. een
In t.he midst of Lhese varying activitics he managed Lo keep hi
work going and actually presented the first results i; an InEsr' "
Report on Industrial Fatigue by PPhysiological Mcthods * to b 1131
HOU.S:ES of Parliament on August 17!,11,.1915.h \ o
o ulb:)hf:;r: ?:,vi: lr}ade no men.twn of l?r. Kent’s outstanding work
i L, f T he it was V\-']"l()' first described the bundle of Kent and
}s a muscular band, containing nerve fibres, connecting the auricles
with the vcnjcricles of the hearl and conveying stimuli from the aul‘ic{iz
to dtl‘le ventricle. Degenemtion of this bundle produces heart block
and in the years of which I write he had also demonstrated other nod ,
which could au’::t as paths for stimuli, The various staining mcthuflz
:1e us;ed Wf:re mgenious.and Lo make the histology more c?mvincinﬂ:
he d’u‘n(ms.tl'a,Lcd cxperiments on decercbrate animals, shiowing (‘0:’
ducttt_:n of impulses wlhen all but the smallest nodes ha(’:l been d?vic‘lercll‘
h ,..“,w late Sir Charles Sllrr‘rringt()n often visited him, and as lale a.s
Y17 was the external examincer in Physiology for the University
" .1:.7‘011'.1 1816 (mwardfs, afler the foundation of the Ministry of
Munitions under Lloyd George, D, Ient’s work on Tndustrial Fatign
il'.‘s'-‘s'llllle(l greater importance. Ile visited many of the newl cst}':be
llsrhed munitions factories al such places as Pembrey in Suut]{ V‘.’ai::s'-
W‘areham and Gretna-Green, and had the satisfaction of seeing out l:
stfmulated by the ideas put forward. Other factories and cf:ren 3)]:11
mincs were not forgotten, whilst experiments were also carried o t(Jfl
Surgical Dressings Factorics and engineering works. . o
- ;\itrcr the ‘wz.u', in 19.19., Dl‘.bl{eljlt was inviled to found a Depart-
uent of Industrial Administration in Manchester and it was at thi
time that my personal assoclation with him ceased. To establish thz
?vm"k he‘ ]}ad s0 vigorously pioneered, he resigned his Pfofesqm' shi
in the University and went Lo Manchester. SO
. Industrial medicine, in my \_ficw, owes u preat debt to Dr. Stanley
. L.l'lt, whao, well al::ead of the times, saw clearly its greal value und
importance, Quoj:mg'i'mm a “blue book ”* which he presenled to
lmt}]t Houses of Parliament on Augnst 16th, 1916, © it was
505911}1(: to o.b1.:ain information upon . . . such’[mat-Lérsj .as- 1;}19 n‘;:(;’
t;r the .px_'ovmc?n of.canteens in munitions factories, the qucst'ion'(.)f
he p‘rupfsr feeding of the factory worker, the provision of accommoda-
;1:13:11 tl;ll factories for Lhe changing and drying of shoes una clothing
N : * i i i
room&k proper use of appliances provided for ventilating the wnﬂ?-
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Many of these things are now accepted as cssential in the ordinary
factory and the welfare workers of today may not realize that their
functions all grew from these early conceptions.

IFew pioneers live to see the full fruition of their labours und we
rejoice that Dr. Stanley Kent is still with us. This eentury has heen
called the century of the common man, but let us remember that the
penelits the common man cnjoys come invariahly from the elforts
of the ** uncommon man  of whom the subject of this shott article

was certainly one.

FURTHER REMINISCENCES

'['l‘ was in 1912 that I had an interview with Dr. A. F. Stanley Kent
* (then Professor Kent) regarding a post as Laboratory Technician.
Apart from the A=V Bundle, Dr. Kent felt that yet another path of
conductivity existed ; it was for this research that I was appointed.
Whether or not the reader refers to the bundle as that of * Kent”
or ** His® depends at which school he acquired his knowledge of
Physiology.

Dr. Kent had a keen sense of humour, especially during lectures,
and at practical physiology he was an ever present help. The whole
of the departmental stall had the utmost confidence in him and this was
reciprocated. This cordial relationship promoted an inspiring atmos-
phere. Ie was approachable by all and sundry, and was ever ready
to give advice and help.

It was due to Dr. Kent that my future career as a Male Nurse
was diverted to that of a Laboratory Technician in the Bristol Medical
School, a post from which I have recently retired after thirty-eight
years’ service.

Another instance of his wise advice and counsel was when a
Fresher from the North entered the University to commence a B.Sc.
course and take a Diploma in Education. For assisting in Dr. Kent’s
work on * Industrial Fatigue™ by physiological methods he was
invited to * team up 7. Arising out of this investigation he developed
an intense appetite for Medicine, and through the kindly efforts and
moral support of Dr. Kent he subsequently qualified and is now a
Consultant instead of a Schoolmaster.

To Dr. Kent’s foresight must go the distinetion of obtaining the
first electrocardiographic outfit in Bristol, for use in his effort to
substantiate his belief. Up to the time of his resignation the ground
covered in his approach to this all-important clinical problem was,
both experimentally and histologically, encouraging, and one greatly

regrets that the work ceased for another sphere which caused the loss
to the University of a grand gentleman, an enthusiastic research worker
and a patient teacher: such was the writer's experience.
W. 5. EmEry
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S Vm-\? biul.ln't came to Bristol at a time when the Medical School
sy r|(t : nu».tlT_(I the services of a physiologist. The subject had
ght by a clinician who had no special i o !
) 3 special interest in physi g
and in any case had no gift for teaching Pl
Th i :
wore d.e‘ 'cqmpment of the laboratory was very poor, and students
Urr' 'l‘;::u)uragcd because their experiments so often failed to core
a!].mdl 1ere W df; much discontent, and in those days medieal students
ale, were dangerous animals wi i - e
: S 1ien roused. A good many
never got as far as the second M.B. ) y of them
Stanley Ke ame wi
He fom ](ll{j; 0I\(.ntl t.:;mc{ with an excellent record as an histologist
s secovered the bundle of muscle i ' i th
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e S8 SLmped | o auricle with
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= b;jrn}e: arc often dropped, and it is called the A-V bundle. He
.“m o (1g1 ened up the equipment and the standards of teaching in
e :LJ natml_\ : there was only one in those days. As he had a ,(_;md
crotome that was really : ing thin s
. £ capable of cutting thin secti
e ; y . utting sections, a good
.Rf“" h.:'lmmrs. and other tissues from the Infirmary were sent t :lﬂl i
for an histological opinion, : b o
" Ill{o.l \\'t;h‘ a pleasant colleague who rendered the school good service
n 4 = 3 = » pwe . . . = % i
{fm'(,:“ mrtnlﬂ .‘a(_‘.ll"lflllh difficulty in improving the standards of (quviplinc-
. unately, being almost sin [ ] tii '
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the routine of r i i i Teacirs e
running his department, initiative i
i : mitiative in research was
‘oo ling , in esearch was
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hat tine. ne can gness that the cmol s of .
| ; uments of a wholeti
professor  in the pre-universi : Tadeed,
Tty days were discouragi
when the University was i : o
] ¥ was lnaugurated, there was s :
ten .. g Te was some dille g
) ' . ) rence of
h]ﬂ);rlmln as to whether-he should be continued in the chair, It would
pave .]E('?l’l VUTY ungracious if he had been dropped, and f'm'l,un‘ﬂd .
kinder and juster connscls prevailed o
(0} " the St i J :
- th:‘ {I)f thf mn.s_t important services he rendered to the University
e |(,t.t:|},-dm.lmg of tlic present physiology buildings with laboratories
ey (" l;mm. When it had been completed, other departments
a‘;a.ﬂabl .latdlt' lhad much more than his share of the accommodation
s ]:i’c, Ll.n (;,om‘e?v })arts of it, especially on the top Moor, were tent
s Land. 1en all is said and 4 h ; i J
" . nd- . one, he has a ¢lear claim to
g - 1r|e;rr)rll)bc1;‘f,dias the man whe found the Physiology Department at
w ebb of efficiency, and left it i iti : .
! ; ¥, - it 10 a condition | : a fir
cluss going concern. on o heeome & first
p . . AL RENDLE SHoRrT
{(Emerting Professor, University of Bristel)
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THE HISTORICAL BACKGROU ND

HArEY SOSNOWICK, B.SC., M.B., CHL.B.
( Lecturer tn Physiology in the University of Bristol)

I we consider ourselves back in the last two decades of the nine-
teenth century, we find there is mueh discussion about the mechanism
of the heart’s action, just as nowadays there is much discussion about
how insulin works, or what is the transmitting mechanism in sensory
system synapses. A certain amount of knowledge seemed to rest on
stable foundations. Since Harvey first performed the experiment,
it was known that fragments of a cut-up heart would continue to
heat, so that cardiac muscle was endowed with this ability as an
inherent property. When the beating heart was observed in the
open thorax, the orderly sequence of events of the eardiac cycle was
striking, and gave rise to the suggestion that somewhere in the atria
there was a pacemaker, which discharged periodically, with resultant
spread of the impulse over the atria. The discharge of the pacemaker
anticipated that of the atrial miuscle, which thus contracted at the
rate of the pacemalker, and not at its own intrinsic, but slower, rate.
There had been some discussion about whether the impulse
originated in muscular or nervous tissue, and this discussion continued
throughout the two decades. Even as late as 1904 Carlson gave
very good evidence of neurogenic¢ origin and conduction of the beat
in the heart of the king crab, Limulus. But as carly as 1882, Gaskell
had studicd the effect of temperature changes applied to the atria
and ventricle of the frog heart, and showed that the beat began
spontancously, and was conducted by museular tissue. If the rate
of heart beat were dependent upon extrinsic nerves, and not due to
an intrinsic pacemaker, an alteration in the excitability of cardiac
muscle by temperature changes would not influence the rate of heart
beat. Carlson’s experiments were later criticised on the grounds
that the heart of Limulus consists of striated musecle. which, unlike
the vertebrate heart, can be tetanized. His findings are not, there-
fore, applicable to vertebrates.

Once the impulse had v sached the atrial muscle, there was no
dilliculty in explaining its further transmission to the wventricle in
the frog, for there was plenty of muscular tissue providing continuity
between the two chambers. But it was known that the atria and
ventricles of the mammalian heart were separated by a fibrous non-
conducting ring, which acted as a bar to conduetion. Many explana-
tions on mechanical, nervous and electrical grounds were offered to
account for the co-ordination between the upper and lower chambers.
But none of these explanations satisfied, and some workers took
refuge in the beliel that the ventricles had their own initiator of beat,
co-ordination being affected by nerves and nerve cells in the atrio-
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ventiricular groove. But th i
N . there was ¢
e ey s evidence thab these nerves and
A. . bl N ‘- ' .
o . (l':‘rJrS(.1 Ihx.cnt anm.mcd the hearts of several mamimalian species
e S ,f;l is _1'esu]t,s in 1892, although his paper was not publis'hchti
Va. , 113 nllowmgvyear. His work rendered unnecessary all the
e\ﬁl]d;, 1t)fp0t11:5(}:s hitherto current, for he provided a very adequa.tm
xplanation of the transmission of im i ‘ ©
¢ _ E pulses from atria to ventricles
- Fr()lm histological studies, he noted that embryo andv;;[(;:]lcl(:)b(;'
ahir;n;‘:l 3 rescnil'blcd the frog in that muscular tissue ctmnectgd t]]:;
e b;fcg{,)l;g:]cs.t_ As t,l;)c animal grew, some of this muscle waa;
s 3 . g tissue, but the replacement was
a proportion of the muscle fibr S s
. : es always remaining i
ol ' : ntact. Further-
\1}11;':}, ‘r,‘hlexl'e was a SECOD‘d svstem of specialized t‘u’:(mdueting ﬁb:‘zz
- 1], although present in such mammals as guinea-pigs and rat Y
()I;.ﬂilet(i;gctélcr better developed in monkeys,  Kent Writé.:s L L irllﬁi'
and.fhe (;rone;) Ls:;i b(:wccn the undoubred muscle on Lhe one hgndg
he e tissue on the other, and i :
o ! g ¢ ) . and even penctrat he
cfﬂ;ular as'(l.)rvnetlme:v. to a considerahle distance, there may Ee distinlI:Jgislfl:i‘lg
\,étb d\imf I?u]u::h whilst certainly not belonging to the .(:onner:tin-gﬁ%sue
}@ig}ihnﬁrhzz? Hll';at"dely from the muscle [ibres in the immédiaté
e . Briefly, bthese cells are usually spindle-shaped
N f‘anI c:fgmnula,i and often transversely striated “and are nbviousl\’
IPTIL muscular tissue intermediate b : i ;
3 ; ctw, : sardiac
tmsufrand plain or non-striated muscle.” o oreinury cardiae
. Dx;:zzp(;:‘?tlnutes witllm a deseription of the course of these fibres
xperiments on the living heart. H . ‘ v
free eriment . g heart. e concludes that no
t]?el.I;(agF::FLb le,I‘;')- the impulse {rom atria to ventricles, but the; l?:\lrz
] itional function of delayin i ; i i
rencralty aeented monmdars, ying the impulse, a view which is
. bln 1(;;;? year aﬂfer Kent's work, that is in 1893, ITis also described
o ]l_in (.,I 3whlch is now named eponymously as the bundle {_-1f ‘Kerllt
i5. ut the credit i lescripti
. it for prior description must go entirely to
Therlh(f m‘lporta,rf(:e of this work e¢an hardly be over-estimated
bun.d(ip {.0];].[1 be little understanding, without a knowledée of tiln;
* Ma:kgmlilc?.rt rblock and many other cardiac irregularitics. Much
i]]‘]p(]ssibl’e Al= :m\;oﬂ]c (;n cardiac disease would therefore have heen
] : electrocardiographic inferpretati i
i g g tation,
in diagnosis, would not have progressed at :11 o fmpartant
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THE WOLFF-FARKINSON-WHITE SYNDROME

C. BRUCE PPERRY, M.D., CH.B., F.R.C.T.
{ Professor of Medicine, University of Bristol)

IN 1892 Stanley Kent demonstrated to the PPhiysiological Society thai

there were complete musenlar connexions between the auricles and
venlricles in new-born rats. He described such connexions in three
situations ; betwecen Lhe outer wall of the right auricle and the right
ventricle, between the outer wall of the left auricle and the left ventriele,
and between the septum of the auricles and the septum of the ventricles.
He slated that in adult animals these connexions were not so well scen.
He suggested that the contraction impulse was conveyed from auvicle
to ventricle by these structures and shiowed that retrograde eonduction
of the impulse could take place from ventricle to auricie {Kent, 18%3).
It is [airly clear that the lust of these muscular connexions described
by Stanley Kent is the auriculo-ventricular node and bundle, subse-
quently described by His, after whom it is so eommonly called.  Little
attention was paid Lo Kent's claim that in young animals there might
be more than one muscular bridge between auricles and ventricles
despite the fact that in 1914 he published turther studies ou Lhe * right
lateral bundle ™ in which he stressed the fact that this bundle was
composed of nerves and muscle MNbres which were surrounded by a
sheath of connective tissue and which were continuous with the muscle
of botli auricles and wventricles. Ile compared the structure of the
lateral bundle to that of the ncuromuscular spindle of voluntary
muscle, and suggested Lhat their lunction might be similar, He
described experiments in which all connexion between suricles and
venlricles were cut except at the site of the “ right lateral bundle
and vet ihe heart continued to beat normally. Finally he claimed
to have demonstrated the * right lateral bundle ” in man and published
& micro-photograph showing a clear muscular cennexion between the
right auricle and right wventricle (Kent, 1914 a, b). However, the
auriculo-ventricular node and bundle of Ilis had become so firnly
accepted, supported as it was by the clectrocardiographic work of
Liewis, that little attention was paid to Kenl’s work.

In 1930 Wollf, Parkinson and White drew attention to a eurions
clectrocardiographic  abnormality found in people with otherwise
normal hearts in which the QRS complex resembled that found in
bundle branch block but was preceded by an abnormally short P-R
interval. Most of the patients in whom this abnormality was found
were subject to attacks of paroxysmal tachyecardia—usually supra-
ventricular,  If the heart rate is inereased by exercise or hy atropine
the cleetrocardiogram as a rule reverls to normal. IFurther work
soon showed that this Woltf-Parkinson-White syndrome, as it was
called, or short P-R interval with hundle branch bloek, was not very
rare. The fact ihat the time from the onset of the P wave to the
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end of the QRS is the same whether the complex is normal or shows
the short P-R interval with apparent bundle branch block, proves
that there cannol in fact be any delay in conduction and that the
picture is caused by an ecarly excitation of one ventricle.

Several workers suggested that the explanation of the Wolil-
Parkinson-White syndrome might be the presence of ihe right
lateral bundle of Kent which could transmit the impulse from Lthe

i 41 -;-.. -+

o S EHrr

Flectrocardiogram showing the Wolff-Parkinson-White syndrome.

auricle straight to the right ventricle. With increased rates or with
inereased vagal tone the right lateral bundle might cease to conduct
the impulse and the mechanism would revert to the normal pathway
down the A-V node and bundle. This theory has been strongly
attacked by Hunter, Papp and Parkinson (1940) who found a gradual
change from the Wollf, Parkinson and White electrocardiogram to
the normal, and various complicated and ingenious theories have
been put forward to explain the phenomenon in other ways. However,
the theory has been strongly championed, especially by Wolferth and

Woad (1943)-
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Diagrams showing the possi i {
. ams sho he possible mechanism of the Wolll-Parkinson-
White syndrome if due to a * right lateral bundle.” FRERIRS
]]I 'I"i‘m path of the impulse in the Wolff-Parkinson-White syndrome
_— I'he mechanism of the paroxysmal tachyeardia: An impquL:
“ea_c.;mg_[ the ventricle by the A-V node re-enters the auricle via the
right lateral bundle.”  (After Wolferth and Wood, 1943.)

Naturally, attempts have been made to demonstrate the right
lateral bundle anatomically and Glomset and Glomset (1.‘!40} h!: :
stut_ly of mammalian hearts found various muscular hrid"(,:s b(;twot-::
auricles and ventricles in the A~V groove. In a pal;ion? ‘krmwn -t;a
hs.wc the Wolfl-Parkinson-White syndrome, who died iﬁ 4 paroxys
of tachyeardia, Wood, Wolferth and Geckeler (1943) found thr::
musc‘u]ar connexions between the right auricle and right ventricle
and in ’mmt,lwr case Ohnell (1944) demonstrated a muscular hriri r(:
emn.lcctmg the left auricle and left ventricle. However, other ‘ll"ltl-
tomical studies have not been so successful, Butterwori'i: and. ]:()ill-
dexter (1942) successfully produced the short P-R interval with bundle
branch _l)luelc electrocardiogram in dogs by an artificial electrical
condueting pathway between right auricle and ventricle. 'l‘h(-‘.F'lCtiUn
current from the auricle was picked up by silver electrodes aﬁt olified
and used to stimulate the ventricle. 'l‘hisrt-.learly offers STI‘:’?;I}J; ‘ili ) )uft
to the theory that the Wollf-Parkinson-White svndmn'lc‘ Iig in-
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fact due to the oecurrence of an abnormal pathway between_alllncleat“
and ventricles as deseribed by Kenk. F.urt]ler, the pu'r(;x:vslg 1;),
tachyeardia to which these patients are Sub.]ect could be ex}{) aine ‘dei
a ventricular contraction initiated by an impulse f]'m_n ‘t‘ e .aurlu-lsc
travelling down the normal A-V node and bundle Sen‘dlr‘lg an .1mp ¢
back to the auricle via the lateral bundle, t1.1ua. bettmgdup 2
type of * circus movement . Tt must L?e &dlmttcd. I:hf-lt. esP d
tile atiractiveness of this theory, the experimental CDDﬁde.‘FlUI‘l,‘c-Iilln
the demonstration in some cascs ol abnormal muscu%ar Lom.u.:u:)a]
between auricles and ventricles, this theory has not rcccw(:(: 'u?nfer.ed
aseceptance.  Prinzmetal (1952) has recently lstaLe.d thalt .ug .1-5ptehis
cinematography has shown that the csscntl.al dlStl‘l[‘bd.l?Le 11} -
condition iz a premature localized contra.ctlrm of a pd.]:‘"t.‘ L;l e
ventricle followed by the normal contractl({n .(]f the rcml{:lu} cr !
the ventricular mass at the normal time. . This is Wha‘t: wou N l&fppf’r
it there were an abnormal auriculu-vent?:wular connexion, . (\);ievel(,:
Prinzmetal stresses the fact that the clicl ['unetl.cm of the A—. ' .12::1_(1
is to delay the passage of the impulse [rom aur!c]e to veptrllt, ;[ ad
that if riven cells of the A-V node supply particular 1‘eg.1ulna].t | he
ventricle the Wolll-Parkinson-White syndrome coul(} .llcsu ..1. rom
accclerated econduction in one part of the A-V node, This, hf-l i1 d.ltl'r:;;
is what really happens. Nevertheless, whatever t.he true exp :’],Illa 1nd
of the syndrome may be, there is no doubt t.h‘;.lt. in _tiomc hcal]t.s, a d
particul';,rlv in those of young animals, Kent's claim ‘that ‘t .le[ie Alh
more than one museular auriculo-ventricular connexion has been

amply confirmed.
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CONCERNING THE ACTION OF DIGITALIS

MiciiaEL GINSRURCG, B.8C., PILD.
{ Lecturer in Pharmacology, University of Bristol)

IN spite of the extraordinary advances that have been made through

the therapeutic use of drugs, there is a remarkably large number
of drugs which were employed in the 1890°s and which have not been
superseded. The future of aspirin or amyl nitrite seems secure, and
there have been no essential additions to the saline and vegetable
laxatives. Despite the synthetic substitutes which have been used,
the ancient alkaloids of opium and belladonna remain the most useful
agents of their types, though the fruits of recent research may displace
them from their pedestals,

Perhaps digitalis and the other cardiac glycosides are the best
examples of the ** perennial ™ drugs. When Kent in the 1890’s was
discovering the conducting tissue which bears his name in the heart,
digitalis was used then. as it is now, in the treatment of cardiac dropsy,
and its value in this condition has been recognized since 1785, The
career of digitalis has been long and varied. Foxglove was mentioned
in many of the old herbals and its use as an emetic was sometimes
recommended ; Culpeper (1616-1654) stated that * Myself am confident
that an ointment made of it is one of the best remedies for a scabby
head that is.”! In 1785, Withering® deseribed the use of foxglove
in dropsy and though he recognized that it had effects on the heurt
he did not distinguish between cardiac and other forms of cedema.
The demonstration of its dramatic effects in some cases of dropsy
was followed by a period in the early nineteenth century in which
it was used indiscriminately in conditions such as delivium tremens
and epilepsy. It seems impossible that the alcohol content of the
tincture of digitalis could account for any improvement in these cases,
Such uses for digitalis were discredited by the middie of the century
and it was shown that its main action was on the heart. At the
beginning of the twentieth century, Mackenzie found that one of the
effects of digitalis was to depress conduction in the bundle of Kent
and that in cases of aurieular fibrillation this reduced the stream of
impulses passing from auricle to ventricle. The wventricle is thus
permitted to beat more slowly and more effectively resulting in an
improved circulation,

This finding led to the mistaken belief, particularly in this country,
that digitalis was effective in congestive heart failure only when it was
associated with auricular fibrillation. In fact, benefit of treatment
with digitalis should not be withheld from any patient with congestive
heart failure, whatever the cause. It is not implied that digitalis can
be regarded as a panacea successful in all cases; that would be as
irrational as to recommend liver therapy for all kinds of ansmia.
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There are many possible modes of acltinn for d‘l;zrtahf,-'a;ul i[:s];)er i:*.;::s;lﬁ
explanation given by Mackenzie for its (:fl?cct in aluru,u a:-ri('u‘m. son
is only one of them. Ior example, slowing of the ven .ﬂl. B
in the early stages of digitalis treahner}t appears t‘.) IJQ va(;;_‘ " a('t;gun
since it (.‘i.'l;l be abolished by atropine, in .cuu'trast to lI‘I(.! :re(,] w,l o
in the bundle of Kent which is not almllshe_d by s.xtmpmc tzim Jrh
appears later. Digitalis has a direct tm‘uc- :u-.tm:? 'tm mw;(:l s :,
myocardium enhancing the foree of _systo]w. (*.t.mtmlf.tfm:,estiw h‘;m.t
pr:bbul)ly the most important eflcel in the relief of conge .
Fai with normal rhylbm. .
mll“':: few years ago :ir.[m cat was t.i'lruwn.a.mo_n.g .thc. plgeotr;iaI Bb}irle:lllti
suggestion that the primary action of (h.glttlilb "?. (l'm:—g(fi{rcuhti(m
failure was not on the heart, l)u;; smnewhcl-c;::nutilcapel l\p ;?gi m.m (‘;ntm:
in such a way that it reduced venous press =8 .A. 8 .] o
'Sy ywed.d and it is now agreed on a]l. .‘3‘!(1[?..5 1.;hnt t,hls-,. t 11:‘ y
i‘;m:;:tcl;?:]:l;ic and that the primary action (?i‘ digitalis is more htc'{:c:;
be due to direct stimulation of the myocardium, th(.mlgh thctcm;s ig tht‘,
fall in venous pressure may f‘urther. promote cardiac 01‘1 .:)u‘ 1-.101,5-1;
failing heart.? That such a hypothesis (:cmld_ Ilavc.hecn made s(\ : }l
n 3 1S § : 3 f how confusing anc
within the last ten years is surely a .rc_lleq;wvn 0 ; sty ame
complex are the effects produced by digitalis in th‘cvtrr’:al r:)eln
failure, and how little we know of the um(:hanl.sm.«. invo \(-‘.lz : e
The changes in blood pressures seen in various part.:i Cl:: iI_I.m r(rzztﬁte
vascular system during the recovery of cardiac output m‘ ;c (,;wc“e‘;
trcutmcnt. of congestive heart failure ztrf: the 1‘esultauthlnl [: e ul;ﬂ\'r
which are not understood. In the past [ifteen years (m.u' p.?]r :: =
in the last five years) a number of new obser 'at'ntms hfwe h;lt \ I]wm-t
existence of previously unsuspected reflexes m"nsnng fi;t’m-lnﬂai;hrid"e
and lungs.® It is already clear that_ t_lw. (!mlccptl(!fl& O n.t n the,;e.
and MeDowall reflexes require r(wllr-;l.on."tl Hn.w l:;;{}i:{)];ta;[:j (.i, ngcqti‘,’(‘.
1y discovered reflexes in controlling the circula y stive
::E:::It\ t'::;;l(lre‘? What role do they play in the fall in \*01}0}:8 p:ehb::
and the rise in cardiac output during recovery El'nn'n rlseart,l su ur:;;“;ti.( ize
these reflexes affected by the cardiac glycosides?  When tt;(.::e ’q.ti;m (,.1'
are answered perhaps a more complete account f)i‘lt 10 at(im A
digitalis will be possible ; they may throw some Itg: f;m ,m-icul;lu-
more obscure but undeniable action of nmrphme_ in left \;;3 e
failure. One thing is clear—we ca_nn.ot hope for fa'lsm;j lfln wh}ih
explanation to cover the many 'Val‘lctl(_'sl of l}eart al.urgiﬁicuu {(')r
digitalis has a beneficial effect. I'he subject will remain .
student and teacher, .
bOth(?::l:\]itatively the effects of digitalis on the heart are alls(ttsl}c:;\l:l
by the other eardiac glycosides, all of ]\\'h!l(:]ll art.:l‘r]!::ztriralrﬁur(: {:1(. r::{,dem
lants which appeared in ancient herbals. are no ern
E:'b::'llt:ctic drugs 1\\I-ith actions compamhle_ to that of thc’: lcflrc‘ha;'t ﬁl}]?sc
sides. There are many synthetic substitutes for morphine, I
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and curare but none for digitalis. The demand for such compounds
if they were known might not be great. Digitalis is an extremely good
drug—its beneficial effect can be dramatic and frequently the appear-
ance of serious toxic effects are a convenient sign of overdosage.
But that is no excuse and we must enquire into the reasons for the
failure of experimental pharmacology in this field.

Firstly, the effect of the glycosides is conferred by a complex
steroid entity in the molecule and the synthesis of analogues (successful
in the preparation of atropine and curare substitutes) would be very
difficult, probably uneconomical, and so far as I know it has not been
attempted.  Secondly, it is extremely diflicult to design a laboratory
test for the screening of compounds of digitalis-like activity. A
reliable method of putting the hearts of infact experimental animals
into congestive heart failure, with and without arrhythmia, and of
standard severity is needed. Drugs have been tested on hearts in
which arrhythmias had been induced by electrical stimulation, by
application of cheline esters or aconitine to the myocardium, by
administration of barium chloride, and by administering adrenaline to
animals in chloroform anwmsthesia.® But these are not tests for digitalis-
like activity since the cardiac glycosides are effective in heart failure
with normal rhythm.

The only success of this type of investigation was the demonstra-
tion of the action of procaine in cardine arrhythmias. Procaine reduces
the excitability of cardiae muscle and can abolish arrhythmias ; that
is to say, it acts like quinidine. Favourable reports of its use have
appeared in the last year or two and it scems likely that intramuscular
procaine amide will supercede quinidine.® The essential discovery
leading to the use of quinidine is unique in that it was made by a
patient. That is one way of overcoming the dilficulties in the laboratory
sereening of drugs, but it is likely to be hazardous.

The old drugs, dear to the hearts of all, still hold the field in the
treatment of congestive heart failure. The benefit from their use is
usually clear-cut and elinical trials and statistics are not necessary
to establish their worth. That is why they have remained in use.
The knowledge needed for the conduct of carefully controlled trials
has been acquired only recently, and I wonder if the inadequate trials
of the recent and distant past rejected as many effective remedies
as ineffective remedies they retained? Household vinegar by virtue
of its content of an antibiotic has been found effective in some middle
ear infection which did not respond to more conventional antibiotics,10
Did not Jack apply the very same remedy to his broken crown?

TFor References see page 22,
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MODERN SURGERY OF THE HEART

R, MiInNms WALKER, M,B,, M,5.,, F.R.C.S.
{ Professor of Surgery, University of Bristol)

URING 1he last decade there has been no more spectacular advance
in surgery than that connected with the heart, and in an organ
whose activity is so vital, surgery, both experimenlal and clinical,
must depend on an aceurate knowledge of the anatomy and of the
physiology. In Lhe past, one of the serious problems has been the
disturbance of rhythm which is likely to occur when the heart is
handled by surgical instrumenls. The bundle of Kent is situated in
a part of the heart whieh is hardly accessible to surgery, but attempts
have been made to close interatrial septal defects and in such cases
the region of Lhe bundle has to be carclully avoided.

The modern epoch ol cardiac surgery commenced with the treat-
ment of congenital abnormalitics and the operative procedure adopted
involved structures ontside the heart itself. In 1939 Gross in Boston
fivst snccesslully closed a patent ductus arteriosus, In 1945 Crafoord,
of Stoekholm, reported his first two cases ol excision of a coarctation
of the arch of the aorta with end-to-end anastomosis, and in the same
year Blalock in Baltimore described the use of extra-cardiac shunts
between ilhe systemic and pulmonary arteries to relieve cases of
cyanotic eongenital Leart disease.

More than twenty years ago a few attempts at intracardiac surgery
had been mude, for in 1928 Culler and Levine at Cleveland enlarged
the milrval orifice in a case of mitral stenosis by passing a tenctome
through the wall of the left ventricle and the patient survived [our
years. In 1925 Souttar at the London Hospital successtully dilated
a mitral valve with u finger inserted tlirough the left atrial appendage,
a forerunmer of the method which has become standard practice to-day.
It is largely due Lo the pioneer work of Brock at Guy’s Hospital since
1848 that surgery inside the heart itself has become practical, and
alrcady operations for the relicl of pulmonary stenosis and of mitral
stenosis by dircet approach to Lhe valves themselves have hecome
Toutine surgical procedures.

The use of local anmsthesia injected into the wall of the heart at
the site of operation has gone some way towards redueing the irritability
and dislurbances of thythm which add to the hazards of cardiac surgery.
Iowever, as a result of much experimental worl it is now often possible
to restore a heart which has gone into ventricular fibrillation to normal
riiythm. In such cases death is usually duc to cerebral anoxsmmia
and Lhis in turn is the result of delay in instituting cardiae mussage
and restoring some circulation to the brain. The eardiac sargeon
is fortunate in that he is in an advantageous position to deal promptly
with curdiae arrest or ventricular fibrillation ; in a ease of fibrillation
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of the ventricles a normal rhythm may oceasionally return s
taneously provided the circulation is maintained by (-:lrdiac ml:]mrn-
but the use of an electric defibrillator is a great help in ;'cqturin y :1? ﬂ}-.(’l,
rhythm—this provides for the passage of a strong c.lht-(-trivz,c ll'flldt
through the heart muscle, thus making all its fibres (-n-n-tra('-t :‘!i:lel}
taneously. [t_ is now well established that with proper L-.urdia(- m:w::aur-
an adcqua_te circulation can be maintained and we ourselves i)u\:c.luﬁ
one case in which cardiae arrest oceurred for twcut\'-t.w:! minut (
but full recovery followed without any evidence of cerebral dllﬂ:"l::’
Al‘._ the present time much experimental work is proceedin ‘ain.
connexion with other cardiac abnormalities, As already menti . Ji|
attempts have been made to close interatrial defects by pa"-.--sin \;t[i(t)«'l:l[(.r--r
thr.ouglu the heart from front to back, thus drawine tl”u.- 111;1.1' rii;- of '!'!Iu:
defect ‘together.  Tricuspid atresia has been tre:te([' by In‘::r(-;ltinr 5
(k.rfm-t in the interatrial septum. Mitral regurgitation has l.)c;:n 11-‘ ::
with by implanting grafts as valves into the heart. and 1;{)rtic- qt(::lmf"
has been tackled by a direct approach, Similarly a:ttcrﬁ )t‘- '“-“f‘:
been made—hath experimentally and in man—to in‘]|;mve UIL (dll;'\t
hI.nn{l supply in eases of coronary artery disease by the -muqr;m( “‘J'{:
of other arteries to the coronary sinus. These :lt't(‘n.lpl's m"c h-.u.n ]ll;-‘tl:
by t!le nee_(l to maintain the patient’s circulation while the in[‘r‘;u'-llrcl'f. ;
ma'n_tp.uintmns are being carried out and there js need of a tem :0{; I““;
artificial pump which could be connected to the I}utionl"'-: t-irlt-ull 'tl'a)l'\
Many methods have been tried : the use of the heart cln' t.hc. Iml'u'}l'l '“ ni
lungs of another animal, a mechanical pump with or without mlc- : {fmf
Oxygenating the blood, or the lowering of the temperature (:}“-“:[IU.
|)ill'.lu:!llt' t‘u such an extent that the ux_vf_fcn rcquirm-nc:nﬁ are rcducclt{i
to a mimimum so that the brain ean survive for a longer ])eréud while
the m'r{-.ulutmn is arrested. All these methods I'('.I]Uil‘t'-higlll\-' skill I
t'('(-hnu-al \'\‘m‘[\'. and though they have on a few oceasions h;(‘r; u 'N!
for operations on human beings they all carry sreat Ium‘u'rlw-. l’“trfl
such means of maintaining the cireulation can ‘-‘lw ;,rr(-znl‘h' s-li;n ;Ii;i] ll
there is not likely to be mueh more technical 1‘;1'u'gr.ow. i:; su!' i -(?(
operations on the heart itself. o e
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COFFEE TIME

Plumb Ligli .
A man brought into Casualty with hl!-i. head
shot o picces was said to have died of lead
poisoning,

Bruss Plate in DBristol
J. H. BALDWIN, Trichiologist.

e High Powered
LABORATORY REQULEST FORM :—
Consultant ; Dir. C- b -—1L
Diagnosis: ¥ Cerebral tumour.
Relevant Clinieal Features : Sore throat.,

The Cold War

Under the impression that hLis onc-time
dresser was now doing P.OMs, My, C T
remarked, ©* TFrom the Hall of the Living to .the
IIa2ll of the Dead, 1 sec!™ ““0Oh no, 5-;31',”
replied the student, * T am now on the .Mcdlca.l
gide.” Mr. C——r (with obvious disgust}:
* Bame thing.””

Physician (to a group of studeuts) : B Tlf'
a G.P. had sent a putient up 1o out—patlentsa'l
with a urinary infection belote the day.s of
sulphonamides, how would you ha:ve writlen
to Lim advising him on treatment? .

HL.P. {sotfo voce) : ** Thank you fm‘ sending
me this most interesling case, . . .7

Prot. I’ ——y (10 clerk on first round of new firm) ¢ ** What is the
matter willy Lhis patient? ™ .

{A pause) : ©° Rheumatic heart discasc.”

e S N‘P‘ ’ hetes mellitus, sir.”

iiolit'f I'11%‘)(:]: P‘;‘“:’ Lg‘ ‘NOIDIal\T)((?) ieh G();)d gr:lcious, boy, where have you
been sinee you came on the firm? ™

Dead Ttight .
Answering a question as to why tl"u-: pati.cut had not heen j.velglé:id
during her illness, Mr. M r said, ** It I)e'.l.ng' nece;riar)r to keep the
patient in a reewmbent position we fmu}d it impossible, because no
suelt weighing machine is at our dispusal.;’l
Prof. H r: “ Oh, but I have one.”
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SOCIAL EVENTS

MagrisoEs
Mr. Raymond Ramsey, F.R.C.S., to Miss Lilian Bateman, at
Batl, on Oclober 4th, 1952,
Dr. Phillip Norris 1o Miss Juliet Stanley, at Bristol, on Decernber
20th, 1952,

Mr. David Feiton to Miss Margarct Hadley, at Bristol, on January
1trth, 1953,

ENcaGrMENTS
Mr, Mervyn I. Charleston to Miss Velma K, Rubie.
Mr, F. D. Fisher to Miss Pamela Atkinson,
Dr. k. A. Iles to Sister Pamela Jennison.
Mr. Rebert MeCormick to Miss Angela M. Ainper.
Mr. James Henry Williams to Miss Dorothy Jean Ingham,

.

B.M.S.A. NEWS

Holiday in France: If youu would like a Lioliday in France this
Year, arrangements can be made for you to stay as the guests of
doctors in Lille. You will be accommodated free of charge and have
an opportunity of seeing general practice in France as well as the new
medical school in Lille, whicl is the 1most modern in Irance. You
will be quite free to do as you choose—Paris is within easy reach—
and the medieal students will be pleased to entertain you. Tt is
advisable that you should know a little French, though this is not
essential. The only cost to you will be the train fare (and boat fare).
There’s no cateh—the invitation is a genuine one—and if you would
like to go, contact your Galenicals or B.M.S.A. representative NOW,
because the arrangements will take time to make. Early July is the
time suggested by the Lille organizer, but if this is inconvenient it
ntay be possible to arrange a different, time if you apply carly.

UNION PRESIDENT

Derek Zutshi (Fourth Year), now serving on Union Council as
N.U.8. Secretary, is standing for President of the Union at the end
of this term. This s the first time for many yeuars that a Medical
student has slood ot this olfice, so that it is even more imporlant that

we actively support him. Polling booths will be placed in the Royal
Infirmary,
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Medical Protection Soeiety
Limited
(Founded 1892)
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Sir ERNEST ROCK CARLING, F.R.C.F., F.R.C.S., F.F.R.

Bristol Representative on the Councif:
Prof. R. MILNES WALKER, M.S., F.R.C.S.

®
WHEN you qualify and register you will
need advice, assistance and protection. The
Society affords to its members a compre-
hensive advice and assistance service on all
matters arising out of the practice of their
profession (including the terms and conditions
of service in salaried appointments) and
UNLIMITED INDEMNITY in all cases under-
taken on their behalf.
The indemnity granted to members is secu red
by the Financial Resources of the Society and
by re-insurance agreements with Lioyds Under-
writers which together exceed £500,000.
@
ANNUAL SUBSCRIPTION : £I for first three years
for newly qualified entrants, £2 for members of more
than three years standing. No entrance fee payable by
candidates for election within one year of registration.

For further particulars apply to the Secretary:
DR. A. R. FRENCH,
Victory House, Leicester Square, London, W.C.Z
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R EDITORIAL

AN’S expectation of life is lengthening, it seems, but

ninety is still a very good innings. On March 26th,
1953, Dr. Albert Frank Staniey Kent joins the comparatively
short list of nonagenarians, Thus a one-time Professor of
Physiology in the University of Bristol gives us the oppor-
tunity of acknowledging his pineticth birthday—to him we
dedicatc this Number of Brack Bac.

That 2 man, whose research into the Conducting Sysiem.
of the Human Heart and Industrial Fatigue, and whose
active support and administration were vital in the forma-
tion of a University of Bristol, has lived to see his work
bear fruit, must be most gratifying. Within the pages of
this Number, then, we have collected a series of articles,
including one by Dr. Kent himself, which we are pleased to
print with all respect and duc appreciation to one whose
name and work are established in cardiac circles generally
and particularly in Bristol.

We wish to thank all our contributors and especially
Dr. Harry Sosnowick whose initiative and suggestions bave
made this Number possible.




